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Admiral’s Call ~ April 1, 2021 


On behalf of RDML Cindy Kuehner and the Nurse Corps Senior Leadership Team - 
You are invited to connect with us on MS Teams. We will be conducting two sessions. 


LCDR/CDR/CAPT/GS 12 and > ENS/LTJIG/LT/Staff Nurses 
Time: 0800-0900 EST Time: 1800-1900 EST 
Location: MS Teams Location: MS Teams 

Channel: 01 APR21 Senior Staff Channel: 01APR21 Junior Staff 


AGENDA 
Navy Medicine Strategy Update 
Navy Nurse Corps Updates 
Open Forum Q/A 


Both sessions will open 30 min prior to start time and will be recorded. 

Ensure your microphone ts on mute and your camera is off unless you are asking a question. 

Use the *6 function to mute your phone line as soon as you are admitted to the session 

Make sure you click the correct link in MS Teams associated with the scheduled event. Once in the event 
you will see a WELCOME SCREEN. If there is no welcome screen — you are in the wrong location. 
Please email CAPT Darling at julic.a.darling.mil@mail.mil to be added to this MS Teams group. 








Happy Spring to the Reserve 
Nurse Corps! 


As you all know and feel, there 
has been a significant transition in 
Navy Reserve Medicine (NRM) in 
the last year. The new structure 
was effective March 1“. There are 
still many TRUIC changes at 
RESFOR associated with this re- 
structure being processed current- 
ly. If your changes have not come 
through, please be patient. There 
were approximately 1600 changes 
in order sets for RESFOR to pro- 
cess. They are working through 
those as efficiently as possible 
along with processing the APPLY 
and Post APPLY orders. Transi- 
tion, like NRM restructure creates 
uncertainty. Be assured, the NRM 
leaders are aware of the struggles 
and are committed to all of you in 
hearing your concerns and answer- 
ing questions. 


Many of our colleagues are heavi- 
ly involved with their active-duty 


counterparts in the strategic plan. 
An excellent example of the Ac- 
tive and Reserve component part- 
nerships, which is so important. I 
look forward to the further devel- 
opment of these partnerships. We 
become stronger as a Corps with 
this integration which benefits our- 
selves and our war fighters. 


Readiness continues to be the sin- 
gular focus of the Navy Reserve. 
If you are doing a job that does not 
relate to readiness, evaluate the 
need for it with your leadership 
and ask why. I ask that you ensure 
you are “Ready” in all aspects of 
your life. This includes physical, 
psychological, spiritual, profes- 
sional (clinical) readiness and en- 
suring there 1s focus on your fami- 
ly to prepare them for your roles in 
NRM. For the clinical aspect, the 
expectation is that you are pre- 
pared and ready to step into your 
mobilization billet on Day 1, there 
will be no extra time to refresh 
clinically. 


I also strongly encourage you to 
think about your career and the 
leadership opportunities that are 
out there. Nurses are natural lead- 


ers! Step out of your comfort 
zone, leadership in the Navy and 
military is one of the greatest priv- 
ileges and honors you can have. 
Seek those opportunities out, from 
the Detachment level to more 
Global view of military medicine. 
This is how we grow as leaders. 
Yes, you will face challenges, but 
you will learn and grow as a leader 
and will be rewarded by increased 
confidence in your abilities which 
will allow you to continue to lead 
at other levels. In addition, this 
allows you to have an impact in 
your sphere of influence vice be- 
ing a passive observer. 


Thank you all for what you do, the 
time away from your workplace 
and especially families and loved 
ones. They allow you to partici- 
pate in the Navy and allow our 
country to be stronger because of 
that. Please let your families and 
loved ones know they serve right 
alongside with you.~ 
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On behalf of RDML Kuehner and the Nurse Corps Front Office, above you will find 
THE NAVY NURSING PROFESSIONAL PRACTICE MODEL 2.0. 


Many thanks to all who contributed to the inaugural model which served to guide us as a Corps for many years 
as well as the template for this “refresh.” 
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Transformational Leadership 
We are leaders who inspire and develop leadership at all levels. 


We are innovative change agents who embrace continuous 
improvement. 


We are resilient through challenge 
and change. 
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Every Theater, Any Threat 
We are lifelong learners. 


We adapt, function and succeed, across a Zon f 0 
complex spectrum of environments. , “S a We promote a system of High Reliability, 
Race and lead a culture of safety and quality. 
We are trained, organized and equipped \ | | a 
for any threat in every theater. We improve the professional practice of 


wt nursing. 
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| Who We Are? 


| We are a unified group of active duty, reserve and civilian nurses who navigate to all corners of the world to reach 
those in need. 


The power of Navy Nursing is demonstrated through our core values of operational readiness, steadfast determina- 
tion and proven resilience. 


We cultivate and embody professional development, transformational leadership, and versatility. We enhance sur- 
vivability for the war fighter, in any theater, against any threat through vigilant training, dynamic team work, and 
superior nursing care. 


Navy Nurses are bold leaders — who proudly serve our Nation — READY, RELEVANT AND RESILIENT! 


| 
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US Fleet Forces Command 
SF Feery Teste Amy Thre 


Submitted and written by: 
Danilo Garcia-Duenas, CDR, NC, USN 
Health Services Clinical & Doctrine, 
SME, MCCDC 


As the United States Marine Corps 
(USMC) redesigns its force to bet- 
ter support the National Defense 
Strategy and shifts mission em- 
phasis from non-state actors and 
inland conflict to peer competitors 
in littoral environments, we as 
Nurse Corps officers must main- 
tain our readiness at the forefront. 
One of the three primary domains 
of our Nurse Corps Professional 
Practice Model (PPM) is Every 
Theater, Any Threat. The reason 
we exist is to support and care for 
the warfighter. This high level of 
responsibility requires us to be 
ready mentally, clinically, and 
physically to support the multi- 
domain operations of today and 
the future. The Marine Corps ex- 
pects professional naval officers 
who are prepared to deploy on a 
moment’s notice. 


With the increasing number of 
available Marine Corps billets, 
Nurse Corps Officers have the op- 
portunity to serve directly and in- 
fluence the USMC. Officers that 
are clinically astute and operation- 
ally minded are able utilize their 
critical thinking skills in dynamic 
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and kinetic environments to ensure 
success of the USMC mission. 


With the purchase of 803 billets, 
the Marine Corps gains organic 
billets across all Corps previously 
managed through the Navy Medi- 
cine Augmentation Program 
(NMAP). The influx of personnel 
within the Medical Battalions pro- 
vides an opportunity for our nurses 
to learn and develop their opera- 
tional acumen early in their career. 
It also provides an opportunity to 
hold leadership positions within 
the battalions that previously did 
not exist. A perfect example are 
the newly established Chief Nurs- 
ing Officer positions at the three 
Medical Battalions. These posi- 
tions designated for an O-5, pro- 
vide battalion Nurse Corps officers 
leadership development and coor- 
dination with battalion leadership 
to foster the operational readiness 
of the nursing staff. 


At our core, we possess the ability 
and responsibility to ensure our 
Corpsmen are trained and prepared 
to execute the mission. Future en- 
vironments will require our Corps- 
men to have a higher skill set than 
they currently do. To help devel- 


op and improve these skills, we 
must build and maintain our clini- 
cal and critical thinking skills at 
Military Treatment Facilities and 
civilian treatment institutions. The 
tyranny of distance, lack of air su- 
periority, and the distributed na- 
ture of future operations will chal- 
lenge our medical force to levels 
we have not experienced 1n the last 
20 years. 


Successful operational readiness 
can only occur if the individual, 
unit, and the force maintains the 
highest standards. If you are an 
officer who holds the highest oper- 
ational readiness standards and is 
interested in serving with the 
USMC, please contact the Opera- 
tional Specialty Leaders and your 
detailers for details regarding 
available USMC billets. 


Please, also feel free to contact 
CDR Danilo Garcia- 
Duenas, and/or CAPT Martha 
Cutshall for questions regarding 
USMC nursing.~ 


FY22 Nurse Corps Lineal List 


has been released! 


Click HERE to find on milSuite! 





The Annual Accession plan sup- 
ports readiness. The first consid- 
eration when developing the ac- 
cession plan is requirements. 
What do we need to bring in today 
to ensure we can fill tomorrow’s 
requirements (billets)? Accessions 
can be thought of as an aggregate 
number as well as a “mix.” The 
ageregate number ensures the 
Nurse Corps will have enough 
nurses in the near term to fill jun- 
ior officer billets, but also retain 
enough nurses of the same year 
group to fill future leadership posi- 


tions. 


The “mix” refers to the type of 
accession. Accessions are roughly 
1/3 prior enlisted (Medical Enlist- 
ed Commissioning Program), 1/3 
training program (mainly Nurse 
Candidate Program with a handful 
of Reserve Officer Training 
Corps), and 1/3 Direct Accession. 


Prior enlisted and training program 
accessions are said to be “locked 
in” as the quotas for these pro- 
grams and are selected before the 
year of execution. Nurses from 
these accession sources have ex- 
pected graduation/commissioning 
dates. These nurses are commis- 
sioned as Ensigns and start out as 
general nurses (1900E). 


The difference between the aggre- 
gate number needed and the num- 
ber “locked in” yields the number 
of nurses that can be directly ac- 
cessed. Direct Accession nurses 
can be used to correct manning 


Annual Accession Plan And Readiness 


deficiencies by accessing sub- 
specialties that are undermanned 
or projected to be undermanned in 
the future. This accession source 
provides the greatest flexibility as 
quotas can be adjusted in the year 
of execution to target end strength 
goals. 


The annual accession plan plays 
an important part in readiness. It 
is used to correct specialty man- 
ning deficiencies and target end 
strength goals. The Nurse Corps 
has decreased accessions in re- 
sponse to medical divestitures. 
Additionally, the Nurse Corps is 
targeting Direct Accessions for 
Mental Health Nurse Practitioner, 
Certified Registered Nurse Anes- 
thetist, and Critical Care. These 
priorities are developed with lead- 
ership and reviewed quarterly for 
any needed adjustments.~ 


@ 


Nursing Research (1900D): Welcome CAPT Kane! 


In 1986, Captain Kane entered into 
the Navy as a Hospital Corpsman 
and went through the BDCP Com- 
missioning Program. Captain 
Kane, a native of Alabama, gradu- 
ated from Auburn University, Au- 
burn, Alabama, in 1992 with a 
Bachelor of Science in Nursing. In 
1998, she attended the Honors 
Master’s program at Oxford Uni- 
versity in the United Kingdom and 


in 1999 she earned her MSN in 
Nursing Administration from 
George Mason University, Fairfax, 
Virginia. Captain Kane received 
her Doctorate in Philosophy spe- 
cializing in cellular study related 
to Genotoxic and Cytotoxic Ef- 
fects of Weapons Grade Tungsten 
Alloy in C2C12 and L6 Muscle 
Cell in 2008 from the Uniform 
Services University of the Health 





Continued pg. 8 
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Nursing Research (1900D): Welcome CAPT Kane! (cont’) 


Sciences. 


Captain Kane was name selected 
to attend the prestigious Johnson 
& Johnson Fellowship at Wharton 
School of Business, University of 
Pennsylvania in 2010. From 2011- 
2014, as the first Navy Chief of 
the Centers for Nursing Science 
and Clinical Inquiry at Walter 
Reed National Military Medical 
Center, Bethesda, Maryland, Cap- 
tain Kane promoted, executed and 
monitored vital research activities, 
evidence-based practice develop- 
ment, and application of scientific 
knowledge in the largest Level III 
Joint Department of Defense 
(DoD) Medical Center. In 2014- 
2016, Captain Kane was the first 
Navy Nurse assigned as the Exec- 
utive Assistant to Lieutenant Gen- 
eral Douglas Robb, Director for 
the Defense Health Agency 
(DHA), Arlington, Virginia. She 
was name selected by the Nurse 
Corps Chief to participate on the 
FY13 Strategic Planning Goals 
and Objectives team. 


She led a key Navy Nurse Corps 
strategic initiative by developing a 
regional "Culture of Inquiry" and 
teaching evidence-based practice 
to more than 250 NCA nurses. 
From 2106-2018, Captain Kane 
was the Assistant Deputy Chief 
Medical Officer, Bureau of Medi- 
cine and Surgery, and was the 
driving force behind the develop- 
ment of the MHS High Reliability 
Operating Model designed to 1m- 
prove quality and eliminate pre- 
ventable patient harm with execu- 
tion points at DHHQ that have 
drawn accolades from higher au- 
thority. She serves as an adjunct 
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faculty member at multiple civil- 
lan universities and is a preemi- 
nent scientist, consultant and fac- 
ulty for research schools and other 
educational programs within the 
National Capitol Region, Wash- 
ington, DC. She has been stationed 
at Great Lakes, Illinois, Newport, 
Rhode Island, Jacksonville, Flori- 
da, Keflavik, Iceland, National 
Naval Medical Center, and aboard 
the USNS Comfort. She has also 
served as an Administrative Of- 
ficer and Executive Assistant to 
the Navy Surgeon General and 
many Flag Officers. 


From 2018-2020, Captain Kane 
served as the Executive Officer of 
Naval Medical Research Unit San 
Antonio, supporting the primary 
mission to conduct gap driven 
combat casualty care, craniofacial, 
and directed energy research to 
improve survival, operational 
readiness, and safety of DoD per- 
sonnel engaged in routine and ex- 
peditionary operations. Currently, 
she is the Assistant Professor with- 
in the PhD Graduate School of 
Nursing at the Uniformed Services 


Click on picture to visit 
the Nursing Research 
community on milSuite! 


University. She teaches Global 
Perspectives Symposium, PhD 
Quantitative Research and PhD 
Data Health Science in Healthcare 
System. She serves as the USU 
Senior Navy Advisor to the Dean 
as well as the Navy Nurse Corps 
Specialty leader for the PhD com- 
munity. 


Captain Kane's personal decora- 
tions include the Legion of Merit, 
a two Meritorious Service Medal, 
Commendation Medal, three Na- 
val Achievement Medals with 
Overseas Service Ribbon, in addi- 
tion to various research and publi- 
cation awards, unit and service 
medals.~ 
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James Ketzler, CDR, NC, USN 
3130 Specialty Leader 


Rebecca Rodriguez, 
LCDR, NC, USN 
Assistant Specialty Leader 


Greetings Healthcare and Business 
Analytics Specialty Group! We wel- 
come in the New Year with an updat- 
ed Navy Nurse Corps Professional 
Practice Model. Recently on 5 Febru- 
ary 2021, the Healthcare and Business 
Analytics (HBA) Specialty Group, 
comprised of our manpower, nursing 
informatics, health care management, 
Joint Commission Fellow and process 
improvement nurses, held our first 
ever Healthcare and Business Analyt- 
ics Virtual Forum. The Forum proved 
to be a resounding success and served 
as a welcomed platform to connect 
the community, share ideas, and learn 
from one another. The HBA Special- 
ty community was honored to have 
RDML Cynthia Kuehner as our 
keynote speaker to open the Forum. 
Foremost in her comments was 1n- 
sight into the newly released and up- 
dated Navy Nurse Corps Professional 
Practice Model, which has been re- 
fined by our Navy Nurse Corps lead- 
ers to focus and align with current 
strategic priorities. It may not be in- 
tuitive just how exactly the Nurse 
Corps’ HBA Specialty aligns with 
this professional practice model, but I 
assure you we do. 
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It is easy to overlook the importance 
of professional development, particu- 
larly during a year like 2020, as we 
get busy with the day to day routine. 
It is easy to get bogged down and dis- 
tracted with the urgent and emergent. 
Throw in a pandemic and it may seem 
like there is simply no time to take a 
pause and think about promoting a 
system of high reliability, fostering a 
culture of safety, and making a plan 
for evolving our profession. Never- 
theless, it 1s critical that we incorpo- 
rate professional development into 
our daily practice. To that end, I urge 
all of you to continue to seek clinical 
and professional certifications, be- 
come lifelong learners, and always 
take time to mentor and develop our 
junior officers. I am confident that 
when it comes to nurses promoting 
high reliability and a culture of nurse 
led patient safety within any environ- 
ment, no team does it better than 
Healthcare and Business Analytics. 

In light of the COVID-19 Pandemic 
and transitions at hand, we believe 
now 1s the greatest opportunity for all 
Nurse Corps officers to demonstrate 
transformational leadership. Specifi- 
cally within the HBA Specialty, our 
Nursing Informatics Officers across 
the enterprise are actively engaged in 
the rollout of MHS Genesis and 
working to solve healthcare informat- 
ics problems for the operational envi- 
ronment. MHS Genesis may very 
well be one of the most impactful 
transformations in DoD healthcare 
delivery in almost 30 years. Our of- 
ficers who are healthcare manage- 
ment and process improvement spe- 
cialists are equally leading and inspir- 
ing change through continuous im- 
provement. The opportunities for 
driving change are readily available 
as management of military treatment 
facilities transitions to the Defense 
Health Agency. 





Lastly, but certainly not least, new to 
the Navy Nurse Corps Professional 


Practice model is the statement 
“Every Theater, Any Threat.” In ad- 
ditional to being ready for any opera- 
tional environment, we must also be 
ready to face any threat. As RDML 
Kuehner stated during our Healthcare 
and Business Analytics Virtual Fo- 
rum, the threat of the future is not 
likely to be the combat related trau- 
matic injury seen in recent conflicts 
such as Iraq or Afghanistan. Force 
health threats of the future may in- 
volve hypothermic casualties from 
prolonged exposure at sea or emerg- 
ing and reemerging infectious diseas- 
es in vastly deferent operational envi- 
ronments. As a specialty, our goal 
must be to anticipate and execute the 
analysis. Whether assessing the gaps 
in manning inventory to require- 
ments, identifying critical needs for 
health systems integration into com- 
bat platforms, or promoting 
healthcare quality and safety in all 
environments, the Navy Nurse Corps 
Healthcare and Business Analytics 
Specialty Group remains ready, resili- 
ent and relevant.~ 
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1950 Specialty Leader 
Robert Cuento, CDR, NC, USN 


Assistant Specialty Leader 
Lacy Gee, CDR, NC, USN 


Happy New Year! CDR Lacy Gee 
and I are extremely proud of the 1950 
community! 2020 was a whirlwind of 
a year and despite having limited so- 
cial contact, excellence has remained 
ever present. Among our communities 
multiple accomplishments, we’d like 
to highlight WRNMMC’s receipt of 
the True North Award runner up from 
the Competency & Credentialing In- 
stitute (CCI). This recognized their 
commitment to guiding their periop- 
erative nursing staff to be lifelong 
learners, models of competent prac- 
tice, advocates for excellence, and 
patient safety. Additionally, we con- 
gratulate NMRTC Camp Pendleton 
for receiving the Go Clear Award 
from the Association of Perioperative 
Nurses (AORN), recognizing a facili- 
ty’s commitment to creating a hazard- 
ous electrosurgical smoke-free envi- 
ronment. Our specialty is fortunate to 
have LT Erin Macdonald, our newly 
selected Duty Under Instruction 
(DUINS) Clinical Nurse Specialist 
USUHS student and we’re very proud 
of the numerous 1950s who have 
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earned their certification (CNOR, 
CSSM, or CNAMB). These achieve- 
ments maintained MTF’s and all Na- 
vy OR’s CNOR Strong® designation 
that recognizes continued dedication 
to perioperative nursing excellence 
across the enterprise. 





Readiness is and always has been at 
the top of our list of priorities. At our 
monthly 1950 SL meeting (3rd 
Wednesday of the month, 1400 EST 
via Microsoft teams) we always start 
with BUMED POMI updates fol- 
lowed by an operational platform 
brief. In response to the COVID pan- 
demic that has completely changed 
our world, CDR Gee and I would like 
to wholeheartedly thank the entire 
1950 community for your unrelenting 
efforts over the past year. Many of 
you have leaned forward to deploy on 
the USNS Comfort, USNS Mercy, 
EMF Mike, and EMF Guam in sup- 
port of COVID operations. For those 
who remained at their respective 
NMRTC/Us, you showed versatility 
by cross-training to other areas sup- 
porting testing tents, call centers, or 
floating to other nursing units. Those 
who remained in the Main OR battled 
PPE shortages, reengineered spaces, 
and updated policies to prepare for 
reopening. All your efforts have not 
gone unnoticed and we commend you 
for a job well done! 


We urge all 1950s to be ready to de- 
ploy, whether it be in supporting 
COVID or other operations. With the 
release of the COVID vaccine and 
eventual return to some semblance of 
normality, please ensure your 
“readiness” by updating critical items 
such as your PHA, dental, medical 


certificates, and preparing your fami- 
lies for the potential of your absence. 
Also ensure your POMI office has 
your most up to date contact infor- 
mation as well as validate your cor- 
rect primary and secondary 1950 sub- 
specialty codes. 


Regarding clinical practice, we all 
need to be well rounded in all aspects 
of surgical services (including Post 
Anesthesia Care Unit and Sterile Pro- 
cessing Department), and repetitious- 
ly perform varied cases to sustain our 
skillset. As we have said before, what 
keeps us up at night is if we are all 
prepared to go downrange. Combat 
Casualty, Trauma, and Burn cases are 
generally not within our normal daily 
operations. Take advantage of your 
NMRTCs local Military — Civilian 
partnerships to hone those skills need- 
ed in operational settings. 


In closing, readiness is nothing new 
to the 1950 community. For those 
going downrange you are in our 
thoughts and prayers and we are con- 
fident in both your commitment and 
mission success. Remember _ that 
COVID is analogous to a marathon 
rather than a sprint and we know you 
will continue to give your best for our 
Navy and our Nation. Be safe, wear 
your mask, and always watch out for 
one another!~ 
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that face staffing shortages. CDR 
Catherine Soteras, NC Depart- 
ment Head MOR/SPD NMRTC 
29 Palms, commented on the sup- 
port of the Reserve Component in 
her unit: 


1950 Specialty Leader 
Jamey Wilson 
CDR, NC, USN 


Assistant Specialty Leader 
Bennie Sumner 
LCDR, NC, USN 


To say 2020 was a tough year is an 
understatement. There continues to 
be challenges and hardships as we 
welcome 2021 and we will perse- 
vere through it all. Despite all of 
the challenges, many of us emerge 
with a renewed sense of service, 
an emphasized focus on family 
and friends, and changed perspec- 
tives. Many 1950 nurses celebrat- 
ed major accomplishments in 2020 
including but not limited to nation- 
al honors and awards, conference 
presentations, specialty certifica- 
tions, and advanced graduate de- 
grees. Many continue to pursue 
activities that promote continual 
learning, self-improvement, and 
professional development — thus 
meeting the requirements of a 
Nurse Corps officer, increasing 
fleet advancement and operational 
readiness. 


The 1950 Reserve Component re- 
cently started participating in 
monthly specialty conference calls 
with our Active-Duty counterparts, 
a welcomed change. This allows 
for further integration and align- 
ment of our Navy Nurse Corps. 
The 1950 community continues to 
be greater than 100% manned. 
Nonetheless, we continue to par- 
ticipate in the PeriOp 101 board, 
complete Elsevier competencies, 
and man Active-Duty commands 
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“On behalf of our hospital leader- 
ship at NMRTC 29 Palms, we ex- 
tend our sincerest gratitude to our 
reserve components in the periop- 
erative community. Since July 
2020, through the support of CDR 
Jamey Wilson, a significant num- 
ber of [1950] Reservists are re- 
sponding to our unprecedented 
needs. Each of the reservists is a 
team player who made significant 
contributions to the Command's 
mission and goals, providing high- 
est quality of safe patient care. 
They transitioned expeditiously 
with MHS Genesis. A reservist as- 
sisted in a successful Joint Com- 
mission inspection in November 
2020. Due to unforeseen mechani- 
cal failure of our tunnel washer 
and ceiling damage from a pipe 
leak in our SPD, reservists took 
initiative to assist with gear trans- 
portation to NMRTC Camp Pend- 
leton and back. Doing this has al- 
lowed our surgical techs to per- 
form their primary duties. Addi- 
tionally, they provided manpower 


Click on picture to visit the 
Perioperative community on 
milSuite! 


support to move consumables and 
instruments sets from the SPD to 
the Main OR. No matter how sim- 
ple or complex our situation is at 
NMRTC 29 Palms, the Reserve 
community is a vital team ready 
and willing to serve...Even in the 
most extraordinary way!” 


2021 starts out not much different- 
ly from how we closed 2020, but 
we remain focused, resilient, and 
hopeful. The 1950 reserve com- 
munity realizes how adaptable and 
flexible we are and continues to 
fight this pandemic. This is evi- 
dently shown when roughly 30% 
of the 1950 nurses mobilized in 
support of COVID-19 missions 
and brilliantly worked outside our 
specialty settings. Working togeth- 
er, weathering the storms, and 
serving others will enable us to 
overcome all challenges that come 
our way. We are proud to serve 
with each and every one of you.~ 
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MERCEX RC 20-01 


Submitted by: 


Louella Van Osdol, LCDR, NC 


NC Assistant Command Training Officer, 
NR NMRTC San Diego 


NMRTC San Diego participated in the second USNS Mercy 
(TAH-19) Exercise 20-01 (MERCEX RC 20-01) in Decem- 
ber 2019. The purpose of the three-day joint force exercise 
was to increase awareness of air and sea platforms in an oper- 
ational training environment. Nurse Corps officers cross- 
collaborated with 328 members from other military branches 
aboard USNS Mercy. Didactic classes and drill trainings in- 
cluded patient movement/litter training, wound care training, 
Initial Burn Resuscitation, nutrition care of burn patients, Ad- 
vanced Burn Life Support, medical joint report training, burn 
wound care in the critical setting, patient packing for MEDE- 
VAC, recovery of burn patient, and burn patient movement 
drill. LT Pamela Resurreccion, NMURTC San Diego NC of- 
ficer, was the USNS Mercy Liaison. She coordinated burn 


management in-services with instructors from University of i 


aes 


California San Diego (UCSD) as well as teaching Patient I pictured (R to L) ENS Ragucos, LTIG Pangea. LT 
Packing for MEDEVAC course. This exercise highlighted the I Clark (AC), LTJG Prado, and LT Wright. Photo 
Reserve Component capabilities, particularly of designated | taken by LT Pimentel 


‘ 

SE ae F My. ee 

] 

I 

specialties such as Burn and Wound Care Management.~ Ree eee ee ee ee _! 


j Left: LT Pimentel, ENS Carter, LT Resurreccion and ENS Ragucos gather for post training debrief. Photo 
j Courtesy of LT Pimentel 


| Center: NURTC SD MercEx Unit. Photo courtesy of LTJG Chrisfield 


| Right: LTJG Pangga performs wound care and wound VAC application. Photo taken by LT Pimentel 
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Task Force 515th Marine 
Expeditionary Brigade ERSS 


Submitted by: 
Pamela Kilmartin 


CAPT, NC, USN 
1972 Specialty Leader 
Reserve Component 


NAVAL SUPPORT ACTIVITY 
BAHRAIN — Navy Nurse Corps 
Reservists CDR _ Rafal  Banek, 
LCDR Christine Vass, and LTJG 
Brittney Traveis are nearing the 
end of their mobilization to Task 
Force 51/5th Marine Expeditionary 
Brigade. While assigned to TF 51/5 
MEB, they supported Role II Light 
Maneuver Expeditionary Resuscita- 
tive Surgical System, which pro- 
vides Role II damage control sur- 
gery and resuscitation afloat and 
ashore within the Central Command 
Area of Responsibility (CENTCOM 
AOR). They also provided innova- 
tive medical support for several 
training evolutions testing interoper- 
ability with various operational plat- 
forms utilized by the Navy, Ma- 
rines, Special Forces, and Coast 
Guard. The R2LM ERSS capability 
is reliant on a light and maneuvera- 
ble load out. In addition to initial 
patient stabilization, the team pro- 
vides prolonged field care for up to 
96 hours and medical evacuation 
transport facilitated by Joint Enroute 
Care Course certified nurses. 
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These nurses flew on various plat- 
forms while deployed in the CENT- 
COM AOR at Aviation Survival 
Training in Pensacola, FL. After 
successful completion of their train- 
ing, they progressed to the rigorous 
Joint EnRoute Care Course where 
their clinical skills were tested un- 
der stress, whether it was due to the 
patient status, space constraints, or 
even lack of resources. 


Their skills and perseverance were 
further put to the test at Naval Expe- 
ditionary Medical Training Institute 
(NEMTI). The 10-day training pre- 
pared the team to render life- 
stabilizing surgical, trauma, and en- 
route care aboard non role II capa- 
ble platforms in forward deployed 
environments. A required two-week 
long rotation at the Navy Trauma 
Training Center prior to the NEMTI 
course was cancelled due to COVID 
-19 related restrictions, but as an 
alternative, the team was able to 
complete a cadaver lab experience 
aboard Naval Medical Center San 
Diego in lieu of a LA County Hos- 
pital rotation. 


Following the cadaver lab exposure, 
they commenced with a full week of 
physically and mentally demanding 
training in operational medicine. 


The team participated in multiple 
training evolutions that involved 
rapid deployment of personnel and 
resuscitation gear to Navy ships, 
concealed outdoor areas, and simu- 
lated urban terrain. At these training 
locations, they conducted reenact- 
ments of combat casualty triage, 
medical and surgical resuscitation, 
and en-route care. All that while 
being video recorded and observed 
by subject matter experts from vari- 
ous medical specialties. Several 
training scenarios involved setting 
up equipment and supplies in the 
middle of the night utilizing only 
night vision goggles. In addition to 
the medical aspects of this training, 
the team was presented with logisti- 
cal challenges to address and over- 
come. Each exercise was followed 
by a classroom meeting with SMEs 
who would critique the performance 
of each individual member and the 
entire team. The training provided 
the nurses with realistic insight re- 
garding forward deployed, military 
medicine. 


ERSS’s ultimate mission is to pro- 
vide operational medical support to 
TF 51/5" MEB and its subordinate 
commands. Since TF 51/5" MEB is 
charged with rapid response capa- 
bility to any regional, small scale 
security contingencies within the 
CENTCOM AOR, the team must 
remain constantly ready to support 
the operating forces at sea, from the 
sea, and ashore.~ 





Presidential COVID Vaccination Mission: 
Queens, New York 


Submitted by: 
Tameka Morris 
LCDR, NC, USN 
NMRTU Earle, NJ 


Serving with a purpose! Navy 
Nurse Corps officers CAPT Eva 
Domotorffy (medical team OIC) 
and LCDR _ Timothy Boring, 
NMRTU Fort Belvoir, VA; CDR 
Pandora Liptrot, LCDR Char- 
lene Reese, LT Marrionray 
Paraiso, LT Sonja Olsen, ENS 
Derrick VanDeer, and ENS Jus- 
tin Powell, NMRTC Portsmouth, 
VA; LCDR Tameka Morris, 
NMRTU Earle, NJ and LT Peter 
Howell, NMRTC Patuxent River, 
MD deployed to New York City 
on 20 February 2021 in support of 
the Presidential directed COVID- 
19 vaccination mission. The FE- 
MA led Community Vaccination 
Clinic at York College in Queens, 
New York, is located in a histori- 
cally underserved community 
which was disproportionally af- 


fected by the pandemic. The Navy 
medical team of 91 personnel pro- 
vide vaccinations to approximately 
3,000 New Yorkers per day and 
over 50,000 to date. 


Our Navy nurses demonstrate clin- 
ical expertise and leadership in 
vaccine administration, patient as- 
sessment and education, emergen- 
cy response, vaccine preparation 
and Corpsmen training and men- 
toring. Nurse Corps officers were 
involved in every aspect of opera- 
tions from establishing the clinical 
site and patient flow to developing 
local standard operating proce- 
dures. The nurse’s efforts were 
directly responsible for several 
“best practices” recognized and 
disseminated by Taskforce North- 
east and FEMA. This Nurse 
Corps team is ready, relevant and 
resilient and contributing directly 
to the whole of government effort 
to vaccinate the nation!~ 


QUEENS, New York: Pictured 


(Left): CDR Pandora Liptrot 


gives a “thumbs up” during the 


| QUEENS, New York: Pictured: 

I LCDR Charlene Reese guiding HN | 
I Gardner through daily operations at 

I the Community Vaccination Clinic/ I 
| released. 


COVID-19 vaccination mission at 


the Community Vaccination 
Clinic/ released 


Pictured (Right): LT Marrionray 


Paraiso preparing vaccination 


doses for daily operations at the 
Community Vaccination Clinic in 


Queens, NY/ released. 
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Joint Commission Survey and 


Submitted by: 
Nathan Voelkel 
LCDR, NC, USN 
NMRTU Fallon 


The Joint Commission Survey and 
Primary Care Medical Home 
(PCMH) Inspections fall into the 
realm of the metaphorical “boogey 
man” of healthcare. They are 
feared, loathed, and make even a 
seasoned naval officer want to 
hide in bed with the covers pulled 
up wishing them to go away. In 
addition, your team and leadership 
are counting on you for your clin- 
ics success...no pressure right? Do 
the surveys and inspections have 
to be that stressful and over- 
whelming? 


What if there was a preparation 
guide built to remove some of the 
mystique and trepidation, provide 
guidance and give you a direct 


PCMH Inspections 


path to survey success? Well, you 
are in luck! LCDR Nathan 
Voelkel and LCDR Hadde Ja- 
cobs have compiled a TJC/PCMH 
survey preparation guide to imple- 
ment at the clinic level. This guide 
is designed to prepare you and 
your teams for success with up- 
coming inspections. The TJC/ 
PCMH survey preparation guide 
applies lessons learned and is de- 
signed to consolidate needed infor- 
mation, tips, questions, answers, 
and tools that other MTF’s have 
used with great success. The goal 
is to provide you and your team 
with a clear path and understand- 
ing of how to prepare your clinic, 
and with a little hard work, you 
can change your inspection from 
stressful to successful. Some of the 
tools provided in the guide in- 
clude: 


- PCMH Self Tracer and PCMH 
Survey Process Tips: Directly 
from The Joint Commission, this 
tracer puts you directly in the 


shoes of the surveyor, to help you 
understand exactly what they are 
looking for and what changes you 
may need to make in preparation. 


- PCMH Question & Answer 
Guide: Contains a detailed list of 
frequently asked questions to The 
Joint Commission regarding the 
new inspection. 


- PCMH GAP Analysis Tool: De- 
signed to help MTFs identify po- 
tential barriers to success, and 
identify solutions to ensure all 
standards are being met. Specific 
instructions on how to use this tool 
can be found on the form below. 


The TJC/PCMH Survey _prepara- 
tion guide can now be found on 


milSuite.~ 


The Nurse Corps News Team wants to hear from YOU! 


T 
If you would like to highlight the amazing things you and your | 


fellow nurses are doing, we want to read about it! 


| - What the subject is doing in the photo 


! 
The following are article guidelines to follow: | - Who took the photo 


- Whether the photo is released for use. The release comes from 
the Command PAO. 


1/2 page or less, 12-font, Times New Roman 





***Please note: We cannot include personal email links as this 
is an OPSEC concern. We CAN, however, include links to 
milSuite sites. Additionally if you reference any publication or 
presentation, send a link with your submission and we would be 
happy to include that as well. 


***Photos that use badges (PII) will not be used. 


Please send us a copy of your official photo as well so that we 
may publish it with your article. Your article will need to be 
j; submitted to the NC News group. 

. 2 ° . | 
Photos are highly encouraged; any photo submitted will need to Please iene Site clo cand nichiceshave 
follow the PAO requirements. 


been vetted and approved for release by your command 
PAO! 





- All photos need captions which include the subject in the photo 


- When and where the photo was taken 


8S ————————————————————————————————— ae 
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CAPT Carl Goforth currently serves as a Staff Scientist at Naval Medical Research 
Center, Silver Spring, MD. CAPT Goforth recently published his research “SARS- 
CoV-2 Transmission Among Marine Recruits During Quarantine” in the New Eng- 
land Journal of Medicine. CAPT Goforth and researchers used genome analysis to 
identify SARS-CoV-2 clusters during 14-day quarantines for Marine recruits. Addi- 
tional findings included the spread of SARS-CoV-2 by asymptomatic recruits, an im- 
portant Navy Medicine finding for every ship and operational platform. 






In addition to his focus on COVID-19 in vulnerable populations, CAPT Goforth has 
also recently focused on neuroendocrine derangements, genetic markers, and brain 
injury patterns in blast-exposed Marine and Navy personnel. His work indicates that 
neuroendocrine screening, such as luteinizing hormone and pituitary function, post 
injury may lead to further insights and treatments for injured Warfighters. 








CAPT Goforth also completed a study to assess the effects of excess propofol infu- 
hase sions, a widely used IV anesthetic agent, on coagulopathy and laboratory instruments 
used for clinical assessments in the critically ill patient. He found that excess propofol 
caused extracellular leakage of potassium ions out of cells. Additionally the presence 


Carl Goforth, CAPT, NC, USN 
of propofol in blood affects laboratory results, especially clotting times, which might 


Click on me for have serious clinical implications in the operative or critical care patient. 
CAPT Goforth’s 
cited research 
full article! 










He is the Command Managed Equal Opportunity Officer overseeing seven CONUS 
and OCONUS Navy research laboratories. CAPT Goforth is focused on team building 
and building multi-disciplinary teams to answer complex and timely Department of 
the Navy research needs. 


Olivia Smoak, LT, NC, USN 


Naval Hospital Pensacola’s shining star LT Olivia Smoak has 
been competitively appointed to the Emergency Nurse Associa- 
tion (ENA) 2021 Trauma Committee. The ENA Board of Di- 
rectors chose 8 members from hundreds of applicants from 
around the world for their expertise and vision in the field of 
emergency and En Route care nursing. LT Smoak was selected 
for her significant civilian ED experience as well as her opera- 
tional expertise from 2 USNS Comfort deployments, a COVID 
pandemic response deployment to Texas, as well as NH Ports- 
mouth ED and UCC Pensacola. This is a significant role and the 
goal of 2021 is to update trauma courses, provide subject matter 
expertise related to trauma emergency care, and collaborate on 
developing resources for trauma and injury prevention. Bravo 
Zulu to LT Smoak for representing the U.S. Navy proudly. 

















Submitted and written by: LT Smoak in Action. Photo taken by MC2 Morgan Nall 
CDR Amy White aboard USNS Comfort (T-AH 20) July 2019 off the coast of 
South America/Released. 
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LTJG Elizabeth Lebold , NMRTC Ports- 
mouth, earned her Psychiatric-Mental Health 
Nursing Certification (PMH-BC). 


LTJG Grant Hungerford, NMRTC Ports- 
mouth, PMH-BC. 


LT Sara Williams, NR NMRTC San Diego, 
earned her Perioperative Nursing Certification 
(CNOR). 


LT Jodie Bédard, Captain James A. Lovell 
Federal Health Care Center, earned her Trauma 
Nursing Certification (TCRN). 


LT Tara Meza-Macdonald, NMRTC Yokosu- 
ka, earned her Emergency Nursing Certification 
(CEN). 


LT Brad Scoggins, NURTC Yokosuka, earned 
his Emergency Nursing Certification (CEN). 


LT Matthew Wittman, NMRTC Yokosuka, 
earned his Emergency Nursing Certification 
(CEN). 


LTJG Mason Cobb, NMRTC _ Portsmouth, 
earned her CCRN-Adult. 


LT Adam Rondina, NMRTC Camp Lejeune, 
earned his CEN. 


Education 


ENS Derrick VanDeer, NMRTC Portsmouth, 
earned his Critical Care Nursing Certification 
(CCRN—Adult). 


LT Corey Beggs, NMRTC Camp Lejeune, 
earned his CNOR. 


LT Brent Booze, Fleet Surgical Team Eight, 
earned his CCRN-Adult. 


LT Berly Vincent, WRNMMC, earned his 
Nurse Executive Certification (NE-BC). 


LT Heidi Schreckenbach, WRNMMC, earned 
her Nurse Executive Certification (NE-BC). 


LTJG Jarred Propps, NURTC Camp Lejeune, 
earned his PMH-BC. 








LT Donald Graening, NR NMRTC Jackson- 
ville, earned his Master of Healthcare Admin- 
istration (MHA) degree. 


LT Akouete Kouevigou, USNH Okinawa, 
earned his Master of Science in Nursing, Lead- 
ership and Management, from Illinois State 
University. 


LT Marisa ST. Clair, USS John F Kennedy 
(PCU 79), earned her Surface Warfare Medical 
Dtin‘m Os anleoran COAWA\ UBIO) MoylemM Webi Comomsnercameiet 
derway on the USS Gerald R. Ford (CVN 78). 
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Recognition 


CDR Melissa Troncoso, USUHS Phd candi- 
date, was selected for the American Association 
of Nurse Practitioners’ Member Spotlight. 


(Oh Tol reyems busl.encoyapandlur-rantellen 
https://www.aanp.org/news-feed/aanp-member- 
spotlight-creating-a-culture-of-health-in-the- 
new-year#. YAHUJOYSr18 
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Recognition 


LT Mazard is a Board Certified Family Nurse Practitioner in the Family 
NY, Core bCosuatomre) DUOUCOmE-LMUI\D ws Duals exoselcy-Cere) E-mu Dolm-YeCobRnCoyemmKommont-ler-heapeleam nelomecoleynepbar-te 
tion of care and treatment of 1300 beneficiaries, she is also the Primary 
Care Pain Champion. In this role she was instrumental in the DHA Stepped 
Care Model for Pain pilot for Pain Management and ensured training 
throughout the Command’s enterprise inclusive of 5 branch health clinics 
and 2 departments in the facility. Additionally, she recently earned her 
JPME Phase-1 diploma from the Navy War College as well as the South 
University Alumni Achievement Award. As an active member of the Cre- 
dentialing committee, she completed auditing for 270 licensed Independent 
Providers comprising 32 departments. LT Mazard demonstrates the versa- 
tility of being an outstanding clinician as well as contributing outside of the 
clinic environment to meet Navy Medicine goals of being a high reliable 
organization. 
















CAPT Andrea Petrovanie-Green, NMRTC Pearl Harbor, was selected tothe X 
| 2021 American Academy of Ambulatory Care Nursing Board of Directors. % Ko 


. CAPT Petrovanie-Green has been a member of the American Academy of Ambula- 4 * Af 
- tory Care Nursing (AAACN) since 2000. In her 20 years with the association, she ; yoy ) 


| has attended 12 conferences and has volunteered in multiple facets of AAACN, Co- ((. 
_Chairing the Tri-Service Military Special Interest Group (SIG) for multiple years, OK 
. as well as serving as a Reviewer of AAACN’s Scope and Standards of Practice for Cx 4 5 
| Profession Telehealth Nursing, 6th edition. ue 


" Most recently, she served on the Nominating Committee for two years. 


| “T look forward to the opportunity to serving our members and furthering our mis- 
sion of advancing the art and science of ambulatory care nursing, ”’ Petrovanie- 


Green said. 
_ CAPT Petrovanie-Green will join AAACN Board of Directors as a Director in April 2021. ‘ 


| The Board of Directors oversee the business and fiscal management of AAACN. They also provide strategic di- 
rection and active leadership for AAACN, reviewing articles, writing charters, performing liaison duties, and | 
_ participating in conference calls, discussions, and decision-making. 


| click on the link for the full article: https://www.aaacn.org/about/board-governance/board-directors/2021- 
" election- results 


Congratulations to CDR Kennett Radford, whose grant titled “Role of IV Ketamine on Neuroinflammation 
& Opioid Use following TBI in Rats" has been approved for funding by TSNRP (400,000K)! This is an ex- 
traordinary amount of funding - BZ CDR Radford!!! 


Congratulations Dr. Kostas-Polston and Portsmouth Navy team for completing their three, marketing sci- 
ence research studies at Navy Medicine Readiness and Training Command Portsmouth (N =529). 529 volun- 
tary participants were recruited. Shout out to CAPT Beuchal and CAPT Cunningham at Portsmouth for 
making this research possible. 


NURSE CORPS NEWS PAGE 18 








